2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

chn)chLaJmlyENT # P99000101917

SHAYONA ENTERPRISES OF AMERICA, INC.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91422 006 ***150.00

AV LBYBL00

| Principal Place of Business
224 S FLORIDA AVE
DELAND FL 32720

Mailing Address
224 S FLORIDA AVE
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

R T

O CHECK HERE IF MAKING CHANGES

PATEL, KAMLESH R
224 S FLORIDA AVE
DELAND FL 32720

City & State City & State 4. FEI Number Applied For
59—361 1722 Not Applicable
Zi Count Zi Count iti
S uniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
____6._Name and Address af Current Registered Agent = 7.-Narse and Address-of-New.Registered -Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations.of registered agent.

SIGNATURE

s .
bE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"S_ig'nalure. typed or primted nama of régistered agent and ttle if applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

* FILE NOW!!! FEE IS $150.00
After.Mdy 1,003 Fee will b&$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depajtment of State

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE REQUIRED. s Aés

ll? 103

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this'report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chaptar 607, Florida Statutes; and lhat my name appears in Block 10 or Btock 11 if

3%¢-7 3H—305L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

10. OFFIGERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

me . P T’;, O3 pelets TITLE O change [ Addition g

NAME 1 PATEL, KAMLESH NAME =4

streeT anoness | 224 S FLORIDA AVE STREET ADDRESS g

CITY-ST-2IP DELAND FL 32720 = g_f CITY-$T-2IP a

TMLE S N O betete me [ Changs [ Addition &
— g

NAME PATEL MINA K NAME

SRETADDRESS 22 i &. FLORIDH PVE STREET ADORESS

C”Y‘_ST-EFP b F L ﬂ N.D:l—_,FAL_:L-fS‘:n.l‘Q-— o — eI T e ‘_:.C-I;T_T;gj:zlp N = T e I LD L et T — J—

TTLE [ Delete TITLE [thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2/P CITY-ST-2IP

TITLE (1 Delete TE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS 3

CITY-$1- 2P CITY-ST-2P

TNLE [ Delete TILE [JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY- ST-2IP




